
  
3869 W Jefferson 
Ecorse, MI 48229 

313-386-3636 
 

HOMEOWNERS AFFIDAVIT 

 

PROPERTY ADDRESS __________________________________  DATE ____________________ 

As the bona fide owner of a single-family residence which is, or will be on completion, his/her own place 

of residence. No part of which is used for rental or commercial purposes, nor is now contemplated for 

such purposes, may do his/her own work, providing they applied for and secures a permit, pay the fee, 

does the work himself in accordance with the provisions of the codes and rules of the City of Ecorse. 

Apply for inspections and receive approval of his work by the Inspectors Authority. Failure to comply 

with these requirements will subject the owner’s permit to cancellation.  

I certify that I will perform the work in accordance with the provisions of the applicable codes and rules 

of the City of Ecorse, governing the type of work, which is contemplated the above-mentioned location.  

In making the application, I realize I AM ASSUMING THE RESPONSIBILITY of a licensed contractor for the 

installation of the work mentioned in the permit. I further agree that I shall neither hire any other 

person for the purpose of installing or building, nor subcontract to any other persons, firm or 

corporation, any portion of the installation of equipment at the above-mentioned premises.  

I agree to request inspection as required by City Ordinance and Department Rules, and keep all or part 

of the installation exposed until the Department of Building and Safety Engineering has accepted the 

installation as being in compliance with code requirements.  

I further agree to correct any violations, and will provide access to the premises during inspection days 

for necessary inspections.  

 

Subscribed and sworn before me on this  

_____________Day of _________________   _______________________________ 

        SIGNATURE 

 

____________________________________   _______________________________ 

Notary Public, Wayne County, Michigan    Present Address 

 

____________________________________   ________________________________ 

My Commission Expires      Telephone Number 

 

 


